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Baeneres DE Lucnon, August 24th, 1863. 

My Dear Doctor;—This place is noted for its antiquity, it 
having been inhabited by the Romans; for the picturesque 
beauty of its location ; situated in a circumscribed valley, sur- 
rounded by lofty mountains; so near the source of the Ga- 
ronne as to be called with much propriety “the Heart of the 
Pyrenees.” It is now one of the fashionable resorts of the 
French, especially, owing to the repute in which its waters are 
held for their therapeutic virtues. 

France is probably more liberally supplied with mineral 
waters than any other portion of the continent; the springs 
being reckoned at many hundreds, issuing from the earth in 
various localities, the larger portion being met with in the 
Pyrenees. 

The mineral elements vary greatly, not only in the waters 
of different localities, but also in the different springs of the 
same station, and the proportion of these elements differ like- 
wise in the waters of each spring from those of all the others, 
no two being exactly alike in composition. The temperature 
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varies from very cold to very hot, ranging so high as 150% or 
170° Far. 

The waters of all these springs have been classified as fol- 
lows: 1st. Sulphurous; 2nd. Ferruginous; 3d. Alkaline; 
4th. Gaseous; 5th. Bromo-iodurets; 6th. Saline. Most of 
these waters have been carefully, and doubtless accurately, 
analyzed, but this cannot with confidence be affirmed of all, 
as the following piquant and instructive incident will illus- 
trate : 

The waters of Neyrac were reported by M. Mazade to be 
of great therapeutic value, as he asserted he had discovered 
that they were rich in valuable minerals, containing among 
others the following: Molybdenum, tungstein, cerium, cobalt, 
titinium, &c., &c., sufficient to render them of greater value 
than any other known mineral waters. The Academy of Med- 
icine appointed a commission to verify the assertion ; the com- 
mittee reported favorably, and the Academy thereupon awar- 
ded a prize medal. Some time subsequently M. LeFort, a 
pharmaceutist of Paris, reported to the Academy that he had 
proved, by a rigid analysis, that these springs of Neyrac did 
not contain a single element claimed for them. 

The maladies for which the waters of the Pyrenees are re- 
commended include almost the entire list of diseases known to 
modern practice ; as paralysis, neuralgia, amaurosis, phthisis, 
bronchitis, asthma, cardiac disease, the innumerable diseases 
of the digestive organs, the various diseases of the genito-uri- 
nary system. They are prescribed with great confidence in 
many uterine afilictions ; the physicians at the various stations 
assert as proof of the value of the springs in this class of cases 
that engorgement of the neck of the uterus, ulceration, &c., 
are speedily cured ; and their efficacy in prolapsus uteri is in- 
contestible, as the patients very soon lay aside their pessaries 
after using the waters ! all of which is (equivocally) confirmed 
by the patients themselves, for they frequently find the treat- 
ment so beneficial, that they return some six, eight or ten years 
in suceession!! Can more proof be needed ? 
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Educated physicians reside at all the stations ; some one or 
more of whom are appointed by the Government as Inspec- 
tors, who direct what bath the patient shall take, the length of 
time he shall remain in, and all the minor particulars, the 
quantity of water he shall drink each day, &c. Theoretically 
it is necessary to have the prescription to enable the stranger 
to obtain a bath, but practically, not, for I find no difficulty at 
any time. 

The bath is taken by invalids once a day,either of Sulphur- 
ous water, Ferruginous, or the two mixed in variable propor- 
tions to suit the individual case, according to the notion of the 
Inspector. The hot douche is considerably used, in local dis- 
eases; and a large quantity of the water is taken internally 
by each patient daily. The douche is applied to all cases of 
paraphlegia, and an intelligent gentleman from New York, © 
with incipient amaurosis, is having the hot water applied in 
this manner to his eyes and temples. In response to an en- 
quiry, he expressed some hope of receiving benefit from the 
treatment, as he already felt a little worse! It is given out 
by the physicians at the different stations, and believed by the 

‘patients that the symptoms of their particular case must be 
aggravated for a certain time; and then they may expect a 
sudden change for the better, which is to continue till they are 
restored! thus I suppose they remove disease by exciting an 
artificial crisis. 

There can be no doubt, I think, that some diseases are alle. 
viated and others cured by the means thus resorted to, as cer- 
tain cutaneous diseases, chronic rheumatic affections, &c., 
when the waters are well chosen and judiciously applied. But 
that all the efficacy that is attributed to these springs, is to be 
generally experienced, is more than we have reason to expect. 

It seems to be a general fashion for the physicians of Paris 
and other large towns in France, to send their chronic cases to 
some one or other of the numerous watering places during the 
“season,” which extends from the Ist of July to September. 
At least one thing is gained by this practice, the attending 
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physician is relieved from the annoyance of a troublesome 
case, for a time. 

Some idea of the extent to which the watering places of 
France are patronized may be obtained by taking Luchon as 
an example. The bathing establishment is a building 200 feet 
long, and about 100 feet wide, affording means for a large 
number of baths at the same time. The baths are prepared 
as early as 4 o’clock, A. M., and continue in requisition till 
late in the evening. The number of visitors here during the 
season will not vary far from six thousand. 

An early walk from the Hotel to the bathing establishment 
is not without interest, from the contrasts that are presented, 
for we meet crowds who are wending their way to the “ bath” 
or returning to their lodgings, and may see the thin-faced, sal- 
low, sour-looking, confirmed valetudinarian, the wide-brimmed 
priest, the Parisian exquisite, stooping age, and beauties of the 
gentler sex, with a slight sprinkling of the English and Amer- 
ican element, all pilgrims to the temple of Hygeia. 

The first snow of the season fell on the night of the 20th 
inst., covering the tops of the nearest mountains to a conside- 
rable depth. M. 





DISLOCATION OF THE HEAD OF THE RADIUS 
FORWARDS. 





By F. M. WELLER, M. D., Evanston, Il, 





On the 30th July last, Miss G., came to me for treatment 
for an injury to the left elbow. She had, about two hours be- 
fore, while engaged in some game of amusement with several 
companions, slipped and fallen, but could give no definite ac- 
count of the manner of striking. There was a bruise over 
the left scapular region, and another at the elbow joint, outside 
and a little below the olecranon, directly over and behind the 
head of the radius in its normal position. The forearm was 
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flexed about 45 degrees from a straight line, the hand supina- 
ted. 

On trial I found voluntary extension and flexion limited to 
an are of 45 degrees, while forcible extension was impossible 
beyond 224 degrees, and flexion 90; at these points the mo- 
tion being suddenly checked as if by a lock. Voluntary pro- 
nation and supination were readily performed though to a 
limited extent ; but the supine position was the least uncom- 
fortable, and if the hand was left free, while the attention of 
the patient was diverted, was involuntarily assumed. Thé 
head of the radius could not be distinctly felt anywhere, but 
a slight depression, scarcely distinguishable to the eye, was 
perceptible to the touch when the head was sought for in place 
and in the middle third of the forearm the parallelism of the 
two bones could not be satisfactorily made out, the superior 
end of the radius not being as distinctly felt as in the other 
arm. 

From these facts my diagnosis was, a dislocation of the head 
of the radius forwards beneath the tendons of the biceps, and 
lodged in a cavity of the humerus. I proceeded to the reduc- 
tion without an anzesthetic, as follows: The patient was seat- 
ed on a chair, her right hand grasping that of a friend ; my 
assistant, (a gentleman wholly unacquainted with surgical 
operations,) standing behind the chair, and grasping the left 
arm so as to make counter extension as directed ; I took aseat 
in front and at the left, with my right hand grasping the wrist. 
I held the hand so as to bring the bones parallel, and flexed 
the forearm within 224 degrees of aright angle, then with my 
left hand placed beneath the fore arm at its upper third, so as 
to place my fingers on the posterior, and thumb on the ante- 
rior surface, I pressed the radius forward to free it from the 
humerus, and then separated it as far as possible from the ul- 
na, and with my thumb pressed it outwards and backwards, 
at the same time extending the forearm with my right hand, 
while my ass’stant made counter extension by firmly holding 
the arm. : 
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There was no click or snap during the operation, and not 
very much pain, but extension and flexion were at once perfect- 
ly restored. The head of the radius could be distinctly felt in 
its normal position. I placed the arm in a sling and directed 
frequent and free bathing with cold water about the injured 
joint ; informed the young lady she must expect considerable 
stiffness of the joint for a long time, but cautioned her against 
any attempt at voluntary extension lest the bone might again 
be thrown out, before the wounded ligaments should have be- 
come perfectly healed. There was considerable swelling about 
the joint, and for thirty-six hours a good deal of pain, but the 
treatment was closely followed and the joint rapidly improved. 
At the time of writing (Sept. 1st.) all perceptible stiffness has 
disappeared. 

I believe the mode of reduction adopted in"this case differs 
from that usually directed in the surgical works, and I am not 
aware it has before been described or practiced ; and that it 
may have advantages worthy of consideration. 
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WARM WATER DRESSINGS. 


By MORTON MONROE EATON, M. D., 
Of Peoria, Illinois, 





I do not now recollect of ever having seen an article advo- 
cating warm water dressings for wounds. Why this is, I am 
at a loss to know. I expect that many surgeons of talent and 
large experience will be disposed to think my views on the 
treatment of wounds as erroneous, still I am not disposed to 
be frightened from advocating what I have proven to be the 
truth. True, I am a young man; and for this reason feel like 
shrinking from the stand I now fearlessly take, of advocating 
the use of warm water dressings ; which I know will be look- 
ed upon by some uncharitably ; but hope that those who may 
chance to read this monograph may be induced to test the truth 
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of my assertions, knowing as some do that my opportunities 
for investigation, for a young man, have not been few, either 
in hospital, military or private practice, and have embraced all 
capital, as well as minor, operations. 

In most of my first experience with wounds I used cold wa- 
ter dressings. In fact I was impressed with the idea that they 
were the best and absolutely necessary. I took notice, how- 
ever, that the compresses that had been applied wet and cold, 
became very soon warm and were then a warm application. 
This-called my attention to the benefit we derived from the 
cold in the first instance, which I must say, I could not see— 
and after watching cases closely, and reasoning from what is 
known of the reparative processes carried on by nature unaid- 
ed, in the cnre of simple injuries, noticing that every wound, 
if left to itself, will become more or less inflamed, the blood 
rushing to the surrounding tissues so far as vitality still exists, 
that in cases where we keep the parts very cold by the con- 
stant application of “cold water dressings,” the healing pro- 
cess was often entirely arrested, and it often became necessary 
to apply some stimulating wash or liniment, to awaken more 
activity, and increase the circulation of blood, which we had 
been so eager to prevent at first, so as it was said,“ to prevent 
inflammation.” This showed plainly to my mind that’a cer- 
tain amount of warmth and redness, (often spoken of errone- 
ously as an unhealthy condition,) was absolutely necessary to 
the most rapid healing of every wound-—that keeping up the 
temperature of the parts to that of the natural standard in 
health, was desirable, and that as a rule,warmth was required 
rather than cold, and also that the exclusion of the atmospher- 
ic air is more essential than either; which, by the way, would 
of itself keep up the warmth in the parts quite efficiently in 
many cases. Therefore, 1 was convinced that the shock of a 
cold application to the wound from two to fifteen times a day, 
retarded the healing of the wounds, and often produced “ in- 
flammation,” the very condition we professed to be guarding 


against. 
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The way I conceive thie to be accomplished is this. The 
application of cold chills the parts and repels the blood that 
had filled the capillaries around the wound, puts a stop to the 
exudation of plastic material, and until the cold compress be- 
comes warm the wound remains unchanged, and it takes some- 
times an hour before the necessary warmth is re-established. 
Now again apply cold, and so on, at short intervals, and you 
nay keep the wound from healing an indefinite period. Luck- 
ily it is not the practice to change cold dressings more than 
three or four times a day, as arule, and from the time the 
compress becomes warm till it is again made cold reparation 
goes on. 

Warm water dressings are especially applicable to gunshot 
wounds, as around these the tissues are deadened, often for the 
space of two or three inches. (This every army surgeon well 
knows.) So dead in fact, that if warmth is not soon applied 
the surrounding tissues slough off for a large space around. 
This is also the case with many cases of contused wounds from 
Railroad accidents, &c. In these cases, if warmth can be ap- 
plied it is the best, as I have proven in numerous instances at 
the siege of Vicksburg, during the three weeks I was engaged 
with our unfortunate wounded there, and also in a number of 
instances which have occurred in this city during the last two 
years. True, it is not always practicable on the battle-field to 
apply warm water, then the next best thing should be done, 
apply cold water compress and direct that it shall not be chan- 
ged or wet with cold water till the cloths are dry. By this 
means we have warmth most of the time. If inflammation 
of an angry nature should arise, a fomentation with hops is 
the best application. My own experience is that wounds will 
heal in about half the time with warm dressings that they will 
when applied cold and often renewed. I refer the reader to 
one of my operations reported in the Philadelphia Med. and 
Sur. Reporter, Vol. X, No. 3, in which I removed nearly the 
whole of the iliam in a severely comminuted state, the wound 
being extensively lacerated, with.some of the fragments of 
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bone thrust among the bowels, even down deep in the pelvis, 
which I dressed (after the first few minutes) with warm water 
dressings exclusively. The wound healed rapidly from the 
first. My patient suffered no inflammation in the bowels or 
peritoneum, and but slightly in the bladder. He walked 
around freely without aid, with no lameness, in three weeks, 
and the wound, which was as large as my fist, was entirely 
healed in four weeks, and he has never had any trouble from 
it since. This case was one that emphatically called for cold 
applications, according to the generally accepted views of their 
action. The situation of the wound—its contused and lacera- 
ted character—the extensive comminution of bone, as well as 
the patient’s habits, (he being aconfirmed drunkard,) all ren- 
dered the case liable to take on inflammatory action, but noth- 
ing of the kind occurred. "Tis true the season of the year 
makes some difference; in warm weather the temperature of 
the water should be lower than in cold. The true object of 
the dressing should be borne in mind, which should be to 
maintain an equal temperature as nearly as possible somewhat 
above the natural heat of the body, and all sudden shocks by 
the application of cold should be avoided. : 
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ON. IDIOPATHIC ANAMIA. 





By 8.0. HABERSHON, M.D. Lond., F’. R. C.P., 


Smior Assistant-Physician to, and Lecturer on Materia Medica at, Guy’s Hospital. 
/ 


In some of those morbid conditions with which we are most 
familiar, it is as difficult to trace the source of the earlier symp- 
foms as in others where the pathology is acknowledged to be 
more obscure. The symptoms of chlorosis are familiar, and 
it is a state fetigateil: with great facility, and one of those in 
which right treatment soon manifests a most beneficial result ; 
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but the source of the changed condition of the blood so con- 
stant in this disease is not known. The pallor and the sense 
of weakness, the cessation of menstruation or its non-com- 
mencement, are preceded by defective nutrition and by impair- 
ed or capricious appetite, and the changes in the blood itself 
appear to be secondary to the imperfect absorption and assim- 
ilation of food. The climacteric modifications in the condition 
of the pelvic viscera, accompanied by turgescence in the vas- 
cular supply of the ovaries, are simultaneous with other devel- 
opmental changes, not only in the glandular organs, but in the 
whole nervous system; and a morbid condition of the sympa- 
thetic or vaso-motor nerve is coincident with, if not causative 
of, chlorisis. And although the visceral nerve supply may be 
modified by mental impressions, and amenorrhea may be 
caused by nervous shock, more frequently chlorisis and amen- 
orrhoea are slowly induced by defective nutrition. 

As to this state of chlorisis, there are degrees of severity ; 
in some it is a transient malady ; in others it is very protract- 
ed, and, as to its result, of serious import. When chlorisis 
becomes permanent, other degenerative changes take place ; 
either the deposition of strumous product in the abdomen, or 
in the lungs, or in the brain follows, or —— fatty degenera- 
tion results, or both states may be conjoined. 

The following case of anzemia was closely allied to some of 
the instances of protracted chlorisis which occasionally occur. 
Several such cases have been recorded during the last few years 
and theories have been put forth as to their true character ; 
but, whilst they naturally are divided according to the organ 
especially diseased, and which has apparently led to a modi- 
fied state of blood, there are some instances in which as yet 
no source of disease can be traced, and in our ignorance we 
are compelled to use the term “idiopathic anzemia.” Thus an 
anzmic condition has been attributed—Ist, to chronic diseases 
of a suppurating character, as some diseases of the spine, orto 
anything constituting a constant exhausting drain upon the 
syacem, hyper-lactation ; 2nd, to the effect of acute disease, as 
rheumatic fever; 3d, to diseases of the spleen, as in lenco-cy- 
themia; 4th, to general disease of the lymphatic glands ; 5th, 
to stramous cachexia; 6th, to miasmatic poisoning, ague, wit) 
which enlargement of the spleen is also associated ; 7th, to 
disease of the supra-renal capsules ; 8th, to actual loss of blood 
—internal or external hemorrhage ; 9th, to the effect of mer. 
curialization ; 10th, to the excessive use of alkalies, or the 
drinking of large quantities of water; 11th, to cancerous ca- 
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chexia ; 12th, to chronic ulceration of the stomach, and dys- 
pepsia ; 13th, to some diseases of the kidneys, as abluminuria; 
14th, to insufficient light, with improper food and impure air ; 
15th, to chlorosis. But in some cases, although closely allied 
to chlorotic mal-nutrition, no source of disease can be detected. 
The patient’s strength fails, pallor of the countenance ensues, 
and atrophy slowly advances, till the exhaustion becomes ex- 
treme. The instance before us was of this class, and the fatal 
degeneration of the heart and serous effasion into the pericar- 
dium were merely indications of advanced mal-nutrition, and 
they became the immediate cause of death. 

The causes of anemia which we have enumerated may, 
however, be divided into three classes—Ist. Causes interfering 
with the proper reformation or the renewal of the blood, as 
diseased glands, mesenteric or lymphatic, &c. 2d. Causes op- 
erating directly upon the blood itself, as the effect of physical 
agents, mercury, water, alkalies ; so also the actual loss of 
blood in the different forms of hemorrhage; here also we 
may mention albuminuria, and perhaps ague poison. 3d. Ex- 
cessive waste, the demand upon the nutritive power of the 
system being greater than the compensative supply; thus al- 
though the blood may be reformed properly, that renewal is 
not sufficient to compensate for the constant loss which takes 
place from exhaustive discharges. 

Where shall we place struma and chlorosis? If we attribute 
these diseases to imperfect assimilation of food, and to a pri- 
mary defect in the digestive organs, are we correct in placing 
them in the first category? Again, to what extent does the 
nervous system, in its sympathetic or vaso-motor nerve, influ- 
ence nutritive changes? Fright and mental distress interfere 
with the digestion and absorption of food by means of the 
connexion between the cerebro-spinal and the sympathetic 
nerves. But, may this retarding influence be permanent ; and 
may we not correctly attribute some forms of anemia to di- 
minished power in the sympathetic centres rather than to the 
organs which they influence? These questions naturally force 
themselves upon the mind in the consideration of a case such 
as the following, and although we would seek to be on our 
guard lest we hide our ignorance under a name, still some- 
thing is gained if we can ascertain the direction of the origin 
of the disease. 

Idiopathic anemia, commencing with gastric irritation ; 
Fatty degeneration of the heart.—Eliza W , aged forty,was 
admitted into Guy’s Hospital on September 25th, 1861, under 
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Dr. Habershon’s care. She was a single woman, who had re- 
sided at Rotherhithe, and obtained her livelihood by her nee- 
dle. For six years menstruation had ceased, and daring the 
latter four years she had felt stronger. Of delicate general 
health, and of spare and ansemic appearance, she had for ma- 
ny years suffered from occasional attacks of vomiting; but for 
eight months these attacks of vomiting had been of almost 
daily occurrence, with an occasional omission of a week. The 
vomiting sometimes came on directly after food ; at other times 
tLere was an interval of many hours. There was pain down 
the sternum to the scrobiculus cordis, of an aching character, 
and increased by food and by vomiting; a burning sensation, 
amounting to pain, in the shoulders and back, troubled her ; 
and also a “dragging pain” in the joints. The bowels were 
sometimes much relaxed, at other times confined for several 
days. There had been no hematemesis, but she thought that 
a little blood had been ejected three or four months before ad- 
mission. She was blanched and emaciated; the chest was 
normal, and she had not any cough; the abdomen was con- 
tracted, and there was tenderness at the serobiculus cordis,but 
no dullness, and no pain in the back; the tongue was clean ; 
the ) setae compressible ; the feet not swollen; the urine was 
rendered slightly turbid by heat, but cleared by nitric acid, 
and there was slight mucous deposit. Ordered, compound 
iron pill, two grains; creosote, half a minim ; extract of hen- 
bane, two grains; three times a day. To take chop and four 
ounces of sherry wine ; unable to take milk or beef tea. 

September 28th.—Complained much of sickness and pain, 
and was ordered nitrate of bismuth, ten grains; carbonate of 
soda, ten grains; chloric ether, ten minims, in mucilage mix- 
ture. 

On October 2nd, she complained of the medicine burning 
her throat. The roof of the mouth was granular, but nothing 
could be seen in her throat. She was very anemic, but sut- 
fered leas from vomiting. The medicine was ordered to be 
diluted ; but as she still complained much of it, it was changed 
for bismuth, soda and conium. The offensive smell became 
then the great objection. 

Oct. 19th.—Lime water with milk was ordered, and half an 
ounce of quinine mixture (one grain) given three times a day. 
On Dec. 3d, Dr. Barlow prescribed one-twelfth of a grain of 
strychnia with dilute phosphoric acid three times a day. This 
medicine did not agree; a sense of exhaustion, with a severe 
pain in the abdomen, came on. The pain became so severe, 
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and the prostration so suddenly extreme, that it was doubted 
whether perforation had taken place. The pulse at the wrist 
was scarcely perceptible. A poppy poultice was applied to 
the abdomen, and ten minims of the solution of hydro-chlor- 
ate of morphia given in camphor mixture. On January Ist, 
1862, she had greatly rallied, and there had been no return of 
pain. She was.able to take food, such as jelly, &c., and some- 
times achop. The bowels were constipated. She was still 
very much blanched, but less distressed, and her countenance 
less haggard. On the 7th she had improved in health; and 
her appetite had so increased that she quite enjoyed her food. 
On the 15th she was able to sit up, and she slowly improved 
so as to leave the hospital. 

She was re-admitted in the autumn (October 4th) of 1862, 
blanched, emaciated and extremely feeble. No evidence of 
disease of the stomach could be satisfactorily found ; no pain 
after food; no vomiting; no tumor; no distension of the ab- 
domen ; no cough. There was disinclination, amounting to 
inability, to take food ; there was no albumen nor sugar in the 
urine ; the blood was normal as to microscopical appearance ; 
the pulse feeble, but regular. Steel wine and quinine were 
given once a day, and afterwards pepsine ; the latter produced 
vomiting. She gradually, however, sank and died Dec. 4th. 
Nutrient enemata were attempted, but they produced so much 
distress that they could not be repeated. 

Dr. Wilkes’ report of the post-mortem exwamination.—Inspec- 
tion twenty hours after death : the body was remarkably white. 
The brain was pale and watery ; there was increased serum in 
the surface, and in the ventricles. Pleura: There was clear 
serum to the amount of several ounces in the chest. The lungs 
were very pale and watery. Heart: There were two or three 
ounces of serum in the pericardium ; the heart was rather small, 
and there was an excess of fat seen on the front aspect; the 
valves were healthy ; the excess of faton the surface was seen 
to encroach on the muscular fibre, and to penetrate even to 
the interior, the walls being pale and soft. In the interior of 
the heart, especially in the left ventricle, well-marked fatty de- 
generation was seen ; white zigzag striz were present on the 
muscular columns and on other parts; the tissue was soft (the 
microscope confirmed this appearance of degeneration of the 
tissue) ; the coronary arteries were healthy. There was serum 
on the peritoneum; the stomach and liver were apparently 
quite healthy. The spleen was healthy, as were the kidneys 
and the supra-renal capsules. 
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The poor woman had resided in a damp and unhealthy lo- 
cality, and, depending upon her needle for her livelihood, she 
had only obtained a scanty supply of the ordinary necessaries 
of life. The weakness of her state manifested itself first in 
the cessation of the menses at thirty-four years of age, and the 
catamenia did not wr appear; her health, however, subse- 
quently improved. The first marked symptom of disease con- 
sisted in gastric irritation, as shown by occasional attacks of 
vomiting, and these attacks took place at irregular intervals 
for several years ; but for eight months the vomiting had be- 
come very severe, sometimes taking place immediately after 
the food had reached the stomach, and sometimes several hours 
elapsed ; pain at the scrobiculus cordis and diarrhoea followed. 
She never suffered from heematemesis ; and there was no evi- 
dence of organic disease of thé chest, nor in the lymphatic 
glands, nor in the spleen, kidneys, uterus, liver, and supra-re- 
nal capsules; no trace of suppuration nor of disease of the 
spine could be found. Whilst in this prostrate condition, nine 
months before death, intense pain in the abdomen, with col- 
lapse, came on, resembling perforation of the intestine; but 
with rest and morphia she gradually rallied, and even improv- 
ed so much as to be able to take animal food with an appetite. 
The symptoms_passed off, and she left the hospital in improv- 
ed health. After several months she was re-admitted with the 
same symptoms, but even more prostrate than at first. She 
was unabie to take food, and the power of the heart and the 
force of the pulse gradually declined. Mineral acids, steel, 
quinine, stimulants, pepsine, nutrient diet, and enemata were 
all tried, and were either at once or after a short time set aside 
as intolerable by the patient. Life very slowly faded away, 
and death seemed to take place from mere atrophy. 

The post-mortem inspection only revealed the effects of the 
atrophy, but did not indicate its cause. There was degenera- 
tion of the heart, and slight passive effusion into the pericar- 
dium as well as into the pleura and peritoneum ; but no other 
organic change could be found. The blood had been examin- 
ed microscopically during life, but without manifesting any 
excess of white tread and after death, no glandular dis- 
ease could be traced. 

- Where, then, are we to look for the cause of this complaint, 
and what is its nature? The first symptoms indicate gastric 
irritation, and an interference with digestion ; there was a de- 
ficiency in the quantity of nutriment absorbed,and hence atro- 
phy. After death, however, no trace of organic change could 











ON IDIOPATHIC ANZMIA. 447 








be found in the stomach; it was reported as being in a heal- 
thy state—there was neither thickening nor cicatrix. It is to 
the nervous supply of the stomach that we must direct our at- 
tention ; it was there that the fault originally commenced, and 
in that direction must we seek for the origin of the disease ; 
and to combat that defective condition must be the aim of our 
treatment. In closely watching the gradual termination of 
these cases, we find that the lamp of life really dies out. The 
state has been called by some practitioners one of chronic syn- 
cope, for the patient is constantly closely bordering upon faint- 
ing; and the attempt to get out of bed in the extreme prostra- 
tion may be followed by sudden death. There is diminished 
power in the heart, absence of the proper stimulus of healthy 
blood, and exhausted nervous power; in fact, it is a state of 
anemia with one of asthenia. 

In the treatment of these cases many patients, at an early 
stage, completely recover under the influence of braging air, 
nutrient and stimulating diet, aided by the preparations of iron. 
The power of healthy assimilation is pt mae restored, and 
the functions of the mind, as well as of the body, are perfor- 
med in a vigorous manner; the red corpuscles of the blood 
increase in quantity, and with returning color we find restora- 
tion of health. Sometimes there is great advantage in com- 
bining quinine with the steel, and, if necessary, aloetic purga- 
tives, or the extract of nux vomica, in small doses, may be 
added. Thus half a grain of the sulphate of iron, with one 
grain of quinine, one grain of the aloetic pills, and one grain 
of extract of henbane, taken twice a day after a meal, often 
agree exceedingly well; and better than when administered 
in a fluid state. In some instances, even small doses of the 
nux vomica have been followed by faintness, and I generally 
omit it altogether; and I have witnessed the same effect after 
very minute doses of strychnia. 

lrritability of the stomach is a common symptom, and with 
difficulty checked ; ice, bismuth, with soda, and chloric ether, 
minute doses of morphia and hydrocyanic acid, lime-water, the 
effervescent salines, carbonic acid, alone or in combination, 
may be used. Occasionally counter irritation at the serobicu- 
lus cordis gives some relief, but I am not partial to it asa 
remedy; nor have I found the same amount of benefit from 
the preparations of silver and creosote as in some other states 
of gastric irritation. Afterwards, dilute hydrochloric acid, 
with vegetable infusions, may be tried, not only as a tonic,but 
to facilitate the solution of food. 











448 SELECTED. 





As diet, milk, with lime-water in small quantities, and often 
repeated, or mutton broth; arrow root, or other farinaceous 
food, may be.also given, made with milk or with water; and, 
if there be great prostration, stimulants may be conjoined.— 
Nutrient enemata are certainly beneficial in many instances. 
Electricity, which in some cases of chlorosis has been followed 
by a speedy cure, is not, apparently, of any service in this more 
severe malady. Nor have I witnessed any benefit from pep- 
sine. In the excessive anzemia and prostration which exist in 
such an instance as we have detailed, no remedy, however, is 
of any permanent benefit, and the patient very gradually, but 
with steady course, loses strength and power till life ceases 
from simple exhaustion. The stomach becomes, apparently, 
incapable of tolerating the presence of food, even when the 
patient can be persuaded to swallow it; so that the solution 
and absorption of it in sufficient quantity to sustain life are 
rendered almost impossible ; and, in proportion as the nervous 
exhaustion increases, the morbid state of the stomach is also 
aggravated ; the one reacts upon the other, each increasing the 
other’s defect. In the exhaustion from over lactation, or from 
extreme mental distress, the same gastric inefficiency exists ; 
there is the same complete loss of appetite, disinclination to 
take food, and, if swallowed, it will remain undissolved, and 
vomiting or faintness will follow ; in the latter cases, however, 
the nervous exhaustion may be taken away, either by the re- 
moval of the cause of depression, or by the soothing effect of 
passing time and right treatment. Not so in the former; in 
them the nerve-strength and gastric power decline, parz pas- 
su, till they cease together. 

Several other cases of anzemia are appended, different in 
kind, but each possessing great individual interest. 

Anemia; durabetes insipidus; roseola; irritability of stom- 
ach, relief by Turkish bath.—Henry T——, aged twenty-five, 
was admitted into Guy’s Hospital, under my care, April 2nd, 
1862. He was a spare man, married, and by trade a brick- 
layer; and some years ago he had had syphilis. Ten weeks 
before admission he had pain in his head, and his sight be- 
came confused, so that he was scarcely able to walk abont ; 
but the sight has been partially restored. five weeks later he 
had thirst, and three weeks later still began to pass large quan- 
tities of urine. On admission, he was passing about a gallon 
of urine in the twenty-four hours; his skin was very dry and 
chippy ; and his face had a red, patchy, and somewhat scaly 
appearance, as if he was convalescent from scarlet fever or 
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erysipelas ; there had, however, been no such illness. There 
was no sweetness of the breath, nor sponginess of the gums ; 
the urine was pale and clear, and free from albumen and su- 
gar. His appetite was very poor; the stomach irritable; the 
tongue clean; pulse very compressible. There was no evi- 
dence of any disease of the lungs or heart ; the abdomen was 
supple and free from pain. He was ordered quinine. 

On the 5th, the stomach was very irritable—food almost at 
once rejected ; and finding that some years ago he had had 
syphilis, effervescing mixture with iodide of potassium was 

rescribed. Meat diet, with bread and vegetables was allowed. 

On the 9th, the redness of the face was not general, but 
there were red and circular patches, slightly raised, and dusky 
in color; the redness disappeared on pressure, and the erythe- 
matous patches were almost continuous. The skin was rough- 
ened ; occasionally, however, the skin became pale. The pulse 
was very compressible; the stomach still irritable; and the 
urine large in quantity (about ten pints), sp. gr. 1005. Soda- 
water and brandy were ordered. 

16th.—There was less vomiting; the face was still in the 
same state; the skin very dry ; the urine as before; but the 
patient said that he felt better. 

On the 26th there was less prostration, but the general symp- 
toms were the same. 

On May 4th, violent sickness came on for several hours. 

On the 10th he had a Turkish bath, which produced profuse 
perspiration and suppleness of the skin; the pulse became 
firmer, and hissymptoms were all relieved. On the following 
day he pamerosi ( better, and the face had lost its red and patchy 
appearance; and on the 12th he left the hospital greatly re- 
lieved. The urine, however, was still in considerable excess 
(six to eight pints), and of the same general character. 

Remarks.—This: case was an obscure one. Irritability of 
stomach, with polydipsia, and a dry desquamative condition of 
the skin, were the principal symptoms. The prostration was 
extreme ; but saline effervescing medicine with iodide of potas- 
sium, and stimulants, afforded partial relief. The action of a 
Turkish bath in producing powerful diaphoresis certainly af- 
forded most efficient help in the treatment of this patient, and 
greatly conduced to his recovery. 

Anemia; bronzed shin; relieved; disease of the supra-renal 
capsules (?); periostitis.—Eliza F ——, aged forty-one, was ad- 
mitted under my care into Guy’s Hospital, April 9th, 1862.— 
She was a married woman, who had resided at the Lower-road 
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near the Surrey-canal. Five years previously she had “ bilious 
fever,” when she had vomiting, but no purging, and was con- 
fined to her bed for six weeks. Three years before admission 
she vomited blood, but did not reject food. Till two years 
menstruation had been profuse ; it then ceased altogether.— 
There had been no return of vomiting ; but the prostration of 
strength had become extreme. For three weeks she had pain 
in the legs, shoulders, and back ; pain came on across the chest ; 
there wus no vomiting, and the bowels were regular. On ad- 
mission there was slight cough, and the pulse was very feeble 
and compressible. She was short in stature, the countenance 
was bronzed, and she so weak that she was scarcely able to 
stand. There was no evidence of disease of the heart or lungs ; 
but slight tenderness at the serobiculus cordis on pressure. — 
She was ordered three ounces of brandy, and ten grains of the 
ammonio-citrate of iron was given in julep of ammonia three 
times a day, and nourishing diet allowed. The brandy was 
afterwards changed to wine. Her strength slowly returned ; 
but on April 29th she complained of great pain in the left side. 
The periosteum was thickened and very tender, and the pain 
was more severe at night. ‘There was melasma ab igne on the 
legs." The pulse was rather stronger. Three grains of iodide 
of potassium was given with the ammonia instead of the iron. 
The pain in the legs gradually ceased, the thickening disap- 
peared, the color was less deep, and her strength returned, so 
that she was able to get about the wards and go into the hos- 
pital grounds. On May 27th she was desirous of going home, 
and left the hospital greatly relieved. 

Lemarks.—This patient had the bronzed complexion, with 
excessive prostration, and with previous irritability of the 
stomach ; but the occurrence of periostitis, and the amount of 
relief afforded, not only to the pain and periosteal thickening 
but to the prostration and deep sallowness of the complexion, 
rendered it doubtful whether the disease did not principally 
consist in syphilitic cachexia. 

Anemia following jaundice after gall-stone; purpurea hem- 
orrhagica; relieved.—Mary §S , aged forty-five, was ad- 





mitted into Guy’s Hospital under my care April 22nd, 1862. 
She had been a widow for two years, and resided at Camden- 
town. Menstruation had ceased for six months. In Decem- 
ber, 1861, after great mental anxiety, sudden pain came on 
across the abdomen, vomiting, and in a few days, jaundice.— 
These a referred to gall-stone ; and although the jaun- 

most gone when she came under my care, she had 


dice had a 
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continued weak and prostrate. Seven weeks before admission 
pain in the back and at the stomach came on; she was then 
anemic, slightly sallow and emaciated ; she suffered from head- 
ache, and from pain at the region of the pylorus, brought 
on especially by solid food; food of that kind brought on 
severe pain, or was rejected; the bowels were constipated, 
and the evacuations pale ; the tongue was slightly furred at the 
back; the heart was normal, but its action feeble ; .there was 
no disease of the chest, but the right side was more coarse than 
on the left ; the abdomen was contracted ; dullness in the right 
hypochondriac region extended nearly to the umbilicus, and 
the surface of the enlarged liver did not feel perfectly smooth; 
there were some enlarged glande in the neck on the right side, 
and in the right axilla; the urine was clear, and free from both 
bile and albumen. Dilute hydrochloric acid, with compound 
infusion of senna and of orange peel, being found to agree with 
the stomach, were substituted for the effervescing mixture; 
and, as an alternative aperient, one grain of podophyllin with 
two grains of extract of henbane, every morning. She seem- 
ed to improve in health, but on May 24th she stated that on 
the previous day dark spots suddenly appeared on the skin, 
with bleeding from the gums; a slight tingling sensation was 
produced in the skin ; and while she watched the part spots of 
a greenish discoloration, equal in size to a half crown, gradu- 
ally formed ; these were on the arms and legs. Other small 
petechial spots were observed. There was semi-coagulated 
blood adhering to the gums and tongue, and about half a pint 
had been expectorated ; the tongue was otherwise clean. The 
pulse was sharp and rather irritable; the bowels open; no 


. blood in the motions nor in the urine; no headache; patient 


tolerably cheerful. She was ordered ice in the mouth, eight 
ounces of wine, and half a drachm of tincture of iron with 
two grains of quinine in water three times a day. 
On May 26th the bleeding continued, but in a less degree ; 
and there were numerous spots on the arms, &c. 
27th.—Bleeding less, but the patient was prostrated. Greens 
and two ounces of brandy with ten ounces of wine, were given. 
31st.—The bleeding returned, and she had a waxed counte- 


nance. 
June 4th.—She was much blanched. To continue the same 


treatment. 
7th.—Bleeding ceased for several days. Tongue clean ; spots 
disappearing ; pulse hemorrhagic; countenance very pallid. 
14th.—_No return of bleeding; color returning. She feels 


stronger. 
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July 8th.—Steadily gaining strength. The symptoms great- 
ly relieved, and no trace of the purpura. 

Remarks.—The onset of this affection resembled that of 
gall-stone ; but the continued enlargement of the liver, the 
pain at the pyloric region, and especially the enlargement of 
the glands in the neck and axilla, led me to fear organic dis- 
ease. The sudden occurrence of purpura hemorrhagica was 
remarkable ; in half an hour bleeding into the skin and from 
the gums became very severe. She described the onset of the 
echymosis in the skin as being preceded by a smarting, prick- 
ing pain, and whilst she watched, discoloration took place.— 
The amount of blood lost was very great, and the patient be- 
came completely blanched. Stimulants were given very freely 
and tincture of iron with quinine administered every few hours. 
The symptoms slowly subsided, and the patient left the hospi- 
tal anemic, but her dyspeptic symptoms were greatly relieved. 
After a few months jaundice again came on, and she applied 
as an out-patient. The symptoms have again subsided, but 
the return of enlargement of the glands renewed the original 
suspicion of organic disease.—London Lancet. 





GREAT SYMPATHETIC NERVE. 





From a recent number of the Jowrnal dela Physiologie de 
Homme et des Animaux, published by Brown-Sequard, we 
extract the following, as a resume of the results of certain vivi- 
sections lately made by Claude Bernard, for the purpose of 
determining the office of the Sympathetic Nerve. i has been 
determined, beyond all doubt, by Bernard, that this nerve ex- 
ercises an influence upon the calibre of blood-vessels, as well 
as upon the temperature of the parts to which it is distributed ; 
also, that the Sympathetic Nerve exercises these functions 
wholly independent of the cerebro-spinal system. 

“In conclusion,” says he, “to make a summary of the re- 
sults of my experiments upon this nerve,—they demonstrated 
that the nerves which are sent to the vessels, (and which he 
terms vascular nerves,) and those which preside over calorifi- 
cation, are topographically and physiologically independent 
from those whiek are known as the muscular, (that is, the com- 


mon motor nerves.) from this we derive this general propo- 
sition, that the vascular circulatory apparatus possesses a spe- 
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cial vaso-motor system, and that the movement of the blood 
can be accelerated or retarded in the vessels, either locally or 
generally, without any Pag yp of the cerebro-spinal mo- 
tor nervous system. The local and functional congestions 
which occur in certain organs at certain periods, are examples 
of circulatory movements in a physiological state. In fevers, 
we have presented to us another striking example, occurring 
in a pathological state. 

“T am not able to close this communication without adding 
certain reflections relative to the relations which my experi- 
ments hold in reference to the ideas which generally obtain 
among physiologists in respect to the great Sympathetic Nerve. 
It should be mentioned that,during a long period, physiologists 
have discussed, and are still discussing, the nature of this nerve, 
and it has been a question whether the sympathetic system con- 
stitutes an apparatus independent of the cerebro-spinal, or 
whether it is dependent upon, and sustained by the latter sys- 
tem ;—and certain physiologists seem to think that the solution 
of this question would be equivalent to solving the problem of 
this nerve. I am, then, perhaps, asked, what I deduce from 
my experiments in this respect;—whether I conclude from 
them that the vascular branches of the Sympathetic Nerve 
arise from the spinal marrow, or whether they are independent 
of it? I reply, that I believe that no person, to-day, is capa- 
ble of answering that query, at least, in an absolute manner. 
I know very well, that, in cutting the roots of the nerves 
whence spring the sciatic, or those of the brachial plexus,with- 
out obtaining any calorific phenomena in the limbs, this by no 
means proves that the vascular and calorific branches found in 
the Sympathetic do not arise at some point higher or lower than 
where the section was made. In certain cases, it seemed that 
I procured calorific phenomena in the hind-leg of animals, after 
acting upon the marrow at some higher point; also, I have 
witnessed an augmentation, of temperature occur in the fore-leg 
and ear, after cutting the sympathetic cord at a point on alev- 
el with the third and fourth dorsal pair of nerves, and this oc- 
curred without any action upon the pupil ;—all this appears to 
prove that the caiorific effects are distinct from the action upon 
the pupil and eye-ball. (For after section of the Sympathetic 
in the upper portion of the body, Petit found that there gnsued 
contractions of the pupil, and sinking of the eye into its orbit. 
—Translator.) In that portion of the marrow which is com- 
prised between the brachial and lumbar plexuses, as well as in 
other portions of the medulla spinalis, there could exist, with- 
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out doubt, centres which act, either directly or indirectly,by re- 
flex action, so as to produce the vascular and calorific effects of 
the'great Sympathetic. * * In my opinion, the vascular 
and calorific nerves are motor nerves; before commingling 
with the nerves of mixed function, these nerves constantly 
emanate from the ganglia of the Sympathetic, in which points 
they may be considered united together as in a plexus.” 

Hence, then, according to the opinion of Claude Bernard, 
one of the great functions of the Sympathetic is to serve as an 
excito-motor of the blood-vessels ; likewise, either directly or 
indirectly, it influences the heat of the part to which it is dis- 
tributed.—San Francisco Med. Press. 
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STIMULANTS IN THE ARMY. 





[To the Editor of the American Mepicat Times. ] 
Vicxssure, August Ist, 1863. 


Sir :-—In your number of July 11th, I was gratitied to read 
a discussion on the subject of the use of alcoholic stimulants, 
in the treatment of pulmonary diseases. Also an editorial by 
yourself, headed “An Indolent Profession.” 

The subject first mentioned, as you justly remark in another 
place, is of great importance in its relation to the habits of the 
people. Unfortunately the discussion of this and similar ques- 
tions is sure to be influenced by the habits and preconceived 
notions of the disputants. Dr. Davis, of Chicago, whose ad- 
vocacy of total abstinence is well known to the public and to 
the profession, shows by statistics that tuberculosis is very 
common among those who have used alcoholic drinks as a 
beverage or a medicine; while not one of Dr. Flint’s cases, 
sixty in number, acquired a craving for stimulants. Dr. Par- 
ker cautions us strongly against the practice of whiskey-drink- 
ing, and Drs. Blakeman and Post give cases in which the habit 
of intemperance was formed from the prescription of a physi- 
cian. These habits were followed by an ignominious death 
and a dishonored grave. I suppose that any physician in gen- 
eral practice, who did not use these stimulants himself as a 
beverage, would give the same testimony. I am sorry to hear 
you say that habits of intemperance are increasing rapidly 
amongst the people. During the last two years I have lived 
pretty much amongst the camps, and know but little of the 
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condition of society. My life in the army has, however, given 
me an opportunity of making observations on the use, medi- 
cal and general, of these stimulants among soldiers. 

The appetite for stimulants in this department is certainly 
very strong, and is due, perhaps, first, to the effects of the in- 
tense and prolonged heat, producing great prostration ; second 
to want of variety in food ; and, third, to the active agency of 
the malaria so common in this district. The intense heat calls 
for stimulants; the uniform rations, generally very salt, call 
for drinks, as does the free and general perspiration induced 
by the heat. The continued cause of poison by malaria, pro- 
ducing diarrhceas, gastralgias, mental, moral, and physical de- 
pression, seems to call imperatively for alcoholic stimulants. 
And what are we todo? The remedy is often at hand, and 
the relief, thoagh temporary, is immediate. With the idea of 
a malarial influence entering the system through the digestive 
organs, I early adopted the plan of using freely vegetable acids 
yarticularly citric, as a beverage. I found that the water which 

drank was corrected by it, the gastralgia and sense of pros- 
tration relieved, while the frequent recurring diarrhceas were 
often prevented or cured. In charge of a large hospital at 
Grand Gulf, I recommended this practice to my medical staff, 
and they adopted it both individually and in their practice.— 
Without it the water we drank would produce diarrhea in less 
than an hour. Surgeon Robarts, of the hospital-boat belong- 
ing to the marine fleet, has adopted the practice, and has his 
officers and patients freely supplied with lemonade made of 
citric acid, sugar and water. Several surgeons-in the field 
have informed me that they do the same thing in their regi- 
mental hospitals, and all with good effect. It is very common 
amongst the officers of the army, especially in the Southern 
Department, to carry with them a supply of what they call 
“good old Bourbon,” which they imbibe statedly in quantities 
proportioned to the sensibilities of the stomach, as a prophy- 
lactic. They often, in addition to this carry with them a quan- 
tity of morphia or pulverized opium, which is to be used as a 
dernier resort. Now, | have found that whenever an officer 
with these habits contracts diarrhoea or fever, it is ten times 
more difficult to stop it and cure him than it is to cure the 
same disease in one that does not use that prophylactic. The 
truth is, the evil in these prophylactics, to wit, the subsequent 
prostration of the stomach and other digestive organs, quite 
overbalances the temporary good obtained. ‘To secure good 
health, and prevent the accession of disease, good and contin- 
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uous digestion is necessary. This is sure to be interrupted by 
the aforesaid prophylactics. In my opinion the only way to 
prevent such prostration following the use of these stimulants 
is, to take them in small quantities, and always accompanied 
with some article of nutrition, such as milk, soup, bread, or 
crackers, and cheese, or something of the kind. 4 that case 
the stimulant acts as a digestive, and the prostration which 
would have followed its use is prevented by the absorption of 
the nutritious matter. But I have strong doubt of the pro- 
priety of using alcoholic stimulants in any case as prophylac- 
tics. The remedy, in its effects, too often becomes worse than 
the disease. 

Alcoholic Stimulants as Medicines.—I claim the right to 
use any article I can find in the animal, vegetable or mineral 
kingdom, as a medicinal agent; but I would use these reme- 
dies with great caution, and always with the same restrictions 
that I administer narcotics and cerebral stimulants generally. 
I have accomplished great good by the judicious use of alco- 
holic stimulants in the hospital practice of the army. Conva- 
lescence from typhoid fever is often best treated by the use of" 
these stimulants, and debility from various other causes may 
be removed according to the principles above suggested. The 
fact should always be kept clearly in mind that a stimulant is 
not tonic, but exhausting, unless followed by an improvement 
in the digestive organs. The physician at the same time is 
bound to respect the organization of his patient, and not (if 
possible) in curing him of one disease, lay the foundation of 
another and worse one. 

Finally, Iam surprised to hear you speak of an “indolent 
profession,” and complain that medical men do not contribute 
to the literature of their profession. I supposed that your col- 
umns were continually supplied with original articles, both 
from the army and from private practice. I seldom see a med- 
ical journal, and cannot judge for myself. I know there are 
large numbers of well educated literary men in the army who 
no doubt, daily record what they see and practice in camp and 
hospital. These things will be published “when this cruel war 
is over.” The Surgeon-General has taken measures, which 
will, no doubt, be effective, to secure an official record of the 
Medical Department of the Army in good form and due time. 
Gentlemen are, probably, occupied with these compositions, 
and contribute less to the journals than they otherwise would. 
In my opinion, a good record of military surgery is all that 
has been wanted to bring the medical literature of this conn- 
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try up to the European standard. This is now being done, and 
henceforth our medical, like our monetary resources, will not 
depend upon foreign speculators. 
Yours, ete., 
James Bryan, Surg. U.S. V. 
Department of the Tennessee. 





MEDICATED CIGARETTES. 





By W. E. BOWMAN, M. D. 


Cigarettes may be made of almost any variety of thick pa- 
per, but that kind should be selected that on burning yields a 
smoke most easily inhaled. I have always employed the hea- 
vy paper used for copy book covers (olive pressings); thick 
blotting paper, however, makes a good cigarette, but the reg- 
ular filtering paper does not answer, as its smoke is dense and 
suffocating. 

First, cut the paper into strips about seven inches long and 
an inch and a quarter wide, and next ascertain how much fluid 
itrequires to saturate twenty-five of these pieces. This is 
readily done by soaking them in an exactly measured ounce 
of water, when on withdrawal it will be found that about five 
fluid drachms of the liquid has been imbibed ; this will give 
the key to the strength you are to make the solutions. 

Next saturate the slips with the remedy, and when nearly 
dry gum or paste one border of each, and roll it around a pen- 
cil spirally, afterwards withdraw the pencil, and the cigarette 
is made.—Can. Lan. 

Arsenical Cigarettes.—Boil 25 grains of arsenious acid (the 
lump broken up is purest) in a Florence flask, with four oun- 
ces of water, down to the quantity required to saturate 100 
slips of paper previous to rolling. They will then contain a 
quarter of a grain each. If you have not the usual apparatus, 
hang the flask above some live coals by means of a wire. 

Mercurial Cigarettes.—Dissolve three drachms ot red pre- 
cipitate in three drachms of nitric acid, and add enough water 
to make up the quantity required to saturate 100 slips of paper. 
They will contain about three grains of the nitrate of mercury. 

Nitre Cigarettes.—Dip the paper in a saturated solution of 
the nitrate of potash before rolling. 
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Balsamic Cigarettes are made by giving the dried nitre ci- 
garettes a coating of tincture of benzoin. 

In the British Medical Journal, Dr. Nevins, of the Royal 
Infirmary School of Medicine, Liverpool, speaks highly of 
these cigarettes in a number of cases. 

Aphonia.—A. patient who could not speak above a whisper 
for over a year, probably due to a thickened condition of the 
chord vocales, as she had no pain or constitutional symptoms, 
used the mercurial cigarettes for a month, and perfectly recov- 
ered. 

Offensive Discharges from the Nostrils, with a sense of un- 
easiness in the frontal sinuse, was quite cured in about a month 
with the mercurial cigarettes. The patient held his nose after 
taking a mouthful of the smoke, and then forced it into his 
nostrils in the manner practiced by accomplished smokers. 

Polypus in the Nose.—A patient who had been twice ope- 
rated upon for polypus, is now able to keep the disposition to 
form fresh polypi in check, by smoking the mercurial cigarette 
in the same manner, when he feels that uneasiness which warns 
him of the danger of its recurrence. 

Deafness.—W hen dependent upon an obstructed Eustachian 
tube, he finds the nitre cigarettes, made with brown paper, 
most successful, and that the smoke forced into the tympanum 
from the throat gradually restores the sense of hearing. The 
circumstance which first led him to adopt this method, was 
hearing a deaf person on one occasion remark, that when he 
was sneezing the day before, he heard perfectly; the violent 
effort appeared for the moment to have dilated the Eustachian 
tube, and hearing was the result. He says, that in a deafness 
of seven years’ standing, he had benefitted a patient more by 
this treatment than by any other. 

Phihisis—Trousseau long ago recommended a puff or two 
of an arsenical cigarette twice or three times a day in phthisis. 

When the attention of the profession has been duly aroused 
to this subject, there will doubtless be found many other affec- 
tions in which medicated cigarettes may be advantageously 
employed, as in syphilitic ulcerations of the throat, ozena, of- 
fensive breath, obstruction of the lachrymal duct, diphtheria, 
&¢e., &e.— Canada Lancet. 
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UNDUE RIGOR IN THE MANAGEMENT OF THE 
SICK. 





Next to the professional tyranny of overdosing, we would 
set that which seems to take delight in placing the unfortunate 
patient under excessive restraint in matters of diet and regi- 
men. There is a class of physicians, happily growing smaller 
every day, who seem to think that the moment that a man 
gets sick all his natural tastes and appetites must be put in the 
closest bondage. Sickness being an abnormal condition, of 
course the normal demands of the system must be opposed, 
to bring the whole operation of the machine into consistent 
working. The food must be entirely different from that which 
is palatable at other times, and the ingenuity of friends and 
attendants must be taxed to provide substitutes for the usual 
beverages of health. We think we are speaking to the expe- 
rience of every physician when we say that very often these 
well-meant efforts are a source of infinite disgust and discom- 
fort to the patient. Some physicians there are who are so con- 
stituted that the bare suggestion by the patient of some article 
of food or medicine is enough to set them in dead opposition 
to it. Nothing can produce a stronger dislike on the part of 
an intelligent patient than such a display of professional au- 
thority. Well do we remember the vehement expressions of 
a sufferer from such severity of discipline, when describing a 
series of such “slips between the cup and the lip” by which 
he had been made to feel the authority of his medical adviser 
while recovering from a severe surgical operation. _He was 
fully possessed with the idea that the interdict was merely an 
exercise of arbitrary power, and his experience in one instance, 
when the prohibition came too late, only confirmed this im- 
pression. 

Cold water is an innocent fluid—of late years it has had its 
extravagant admirers even—and yet how common it is for pa- 
tients to be unduly restrained in the use of it. How many 
unfortunate infants, gasping for it in the parched and fervid 
heat of scarlet fever, are compelled to swallow saffron tea in- 
stead! In such cases we know the fear of nature’s refreshing 
draught is much more apt to be on the side of the parents and 
friends than the physician. And yet this is not always so.— 
Not long since we saw a patient, an adult, suffering from se- 
vere pneumonia. Some dissatisfaction on the part of the pa- 
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tient led her to call in another practitioner. ‘ Doctor,” said 
she, “is there any objection to my drinking cold water ? ”— 
“ Certainly not,” was the answer. ‘ Why,” said the patient, 
with a look of the greatest satisfaction and relief, “ Dr. 
wouldn’t let me touch a drop of it.” The nurse then joined 
the colloquy, and confessed that she had “wnbeknownst” to 
the doctor, given it to her, but it was under a fearful sense of 
responsibility. 

In conclusion, then, let us bear in mind that natura duce 
should be our motto in matters of diet and regimen with the 
sick, as it is in all other matters of treatment. To most of our 
readers we know sucha suggestion is superfluous, and almost 
demanding apology. That thirsty sufferer, then, must be our 
excuse; we trust it is a sufficient one.— Boston Med. Jour. 





THE ARMY SURGEON: HIS STATUS AND DUTIES. 





I. The rank in the medical corps is like that in other corps, 
extending from that held by the Surgeon-General, which is 
that of a Brigadier General, to that held by the youngest (by 
appointment) Assistant-Surgeon, which is that of a 1st Lieu- 
tenant. A medical officer has choice of quarters according to 
his rank, and is entitled to the courtesies allowed his rank on 
all official occasions, as on court-martial, &c. 

II. Authority.—The medical officer commands in his own 
department; his authority extending over junior medical offi- 
cers, hospital attendants and inmates. He may order soldiers 
into or out of the hospital, even against the wishes of a rank- 
ing commanding officer; but is himself subject to arrest and 
trial by court-martial for the real or supposed improper use of 
this authority. In the absence of other commissioned oflicers 
he may command a post, or lead men in battle. In the pres- 
ence of other commissioned ofticers, he does not command out 
of his own department, even though such commanding officer 
ranks only as Lieutenant, whilst the Surgeon ranks as Major. 

III. His duties are, 1st. To request of his immediate com- 
manding officer that quarters, attendants, and transportation 
be furnished for the sick; 2nd. To provide medical and hospi- 
tal supplies to meet the necessities of the command; 3d. To 
attend to the sick, using all necessary oversight to insure pro- 
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per attention on the part of the attendants; 4th. To bring to 
the notice of his immediate commander any and every fact 
bearing upon the health of the command, in order that the 
proper action may be taken and the appropriate orders issued 
to the Quartermaster, Commissary, or others. In this way 
only can he authoritatively influence. the camp police, ventila- 
tion of quarters, the mode of cooking, hours of eating, Wc. ; 
but he is not debarred from using the powers of advice and 
persuasion, often more potential than military orders in these 
matters.—Sanitary Leporter. 





i 


RESPONSIBILITY OF THE ARMY SURGEON. 


When suffering or calamity befalls or swift destruction over- 
takes any one, the first inquiry and most natural is as to its 
cause. ‘Some one has blundered,” or worse, ana the dispo- 
sition is frequently evinced to censare others than the sufferers 
though entirely innocent. A steam boiler may explode and 
the engineer be entirely guiltless of the consequences ; and so 
many a man languishes and dies through no fault of his med- 
ical attendant. The disposition to uncharitable animadversion 
is even more frequent and unreasonable toward the medical 
men connected with military hospitals than toward men of the 
same ability and professional devotion in private practice. A 
brief veswme of the duties and privileges of the medical corps 
will be found elsewhere in this number, and to it we beg to 
refer the reader for an exposition of the status of the medical 
officer in the army. We do not now propose to discuss the 
question as to whether or no his position or privileges are ex- 
actly wlat the interests of the army and humanity require 
they should be; our present aim is to correct a misunderstand- 
—— is quite general and mischievous. 

he surgeon has the immediate care of the sick and wound- 
ed of our armies. Over these, when once in his hands, his 
control is complete ; but as to the matters which relate to the 
health of the command, his power is merely advisory. He 
cannot command the abatement of a perilous nuisance, neither 
can he order the removal of a camp from an unhealthy to a 
healthy site. He cannot compel the digging of a sink, the 
draining of a cesspool, the proper ventilation of quarters,clean- 
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liness of camp, clothing or person, or exercise authoritative 
supervision over the cookery, habits, or exercise of the men. 
Orders in all these cases must be issued by the military head. 
These facts are mentioned, not as indicating any adverse opin- 
ion as to their propriety, but as facts which should be more 
a, understood. There is frequently—perhaps general- 
y—that perfect harmony of purpose and co-operative action 
between the medical and military departments,which devolves 
the hygienic management of the command as entirely upon 
the surgeon as the administrative and tactical in the hands of 
the commanding officer; but the exceptions to this rule are, 
unfortunately, by no means rare. In the instances in which 
there is not this strict and hearty concert of action, the health 
of the command may suffer severely from preventable disease 
through no fault of the surgeon. 

Necessity is the higher law in military campaigning, and 
frequently demands the infraction of well-recognized sanitary 
measures. Exhausting marches, innutritious food, short ra- 
tions, insufficient clothing, camping grounds reeking with poi- 
sonous exhalations, are often accepted as risks which are indis- 

ensable to the accomplishment of the objects of the campaign. 
hilst much may be done by way of mitigating the effects of 
these and other adverse conditions, they must frequently be 
encountered as constituting portions of the extra hazard insep- 
arably connected with military life. 

Perhaps the surgeon is more hampered in his efforts to serve 
kis command by the absence of independent transportation 
than by any other single regulation. Paragraph 1,103, Re- 
vised Army Regulations, provides that “the baggage trains, 
ambulances, and all the means of transport continue in charge 
of the proper officers of the Quartermaster’s Department, un- 
der the control of the commanding officers.” The surgeon is 
the only official representative of those who, whether from 
sickness or wounds, are unable to fight. During an active 
campaign,this class is an embarrassing and vexatious hindrance 
and the difficulty encountered by the surgeon in taking proper 
care of these unfortunates without a real or apparent weaken- 
ing of the available force, is often very great. Before the days 
of the great Pare, the father of French and military surgery, 
the wounded were frequently abandoned to the uncertain sym- 
pathies and succor of the inhabitants of the country where the 
battle had been fought. Pare organized a system of military 
hospitals which moved with the army, and originated the idea 
of an ambulance operating in the immediate rear of the scene 
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of action. Great improvements have: been adopted since then 
in military surgery, in the appliances and management of field 
and general hospitals, and in the structure of the ambulance ; 
but now, as then, the medical officer is entirely dependent up- 
on the disposition and action of non-medical men for the pos- 
session of the necessary facilities for caring for those whom 
the fortunes or misfortunes of war have thrown upon his hands. 
One of the problems most carefully pondered by the conscien- 
tious surgeons in this war has been how they could best utilize 
their material for the good of theircharge. Many efforts have 
been made in the various armies of the Union to properly sys- 
tematize the ambulance department, but thus far without any- 
thing approaching satisfactoriness, mainly because Congress 
has failed to legalize and organize an ambulance corps. The 
same holds true in regard to the difficulty frequently experi- 
enced in procuring their medical supplies. On various occa- 
sions the medical transportation has been so effectually locked 
up and lost in the chaos of baggage trains, that the surgeons 
have been entirely destitute of their regular supplies for days 
after an engagement—depending exclusively upon the resour- 
ces of the neighborhood, and those which had, somehow or 
other, been got through by the Sanitary Commission. To 
mention no lesser instances, this was especially true of the 
great battles of South Mountain, Antietam and Perryville. 
Having shown some of the impediments in the way of the 
usefulness of the army surgeons, it only remains for us to say 
that, in view of all the difficulties—necessary and otherwise-— 
the medical staff has accomplished all that could be reasonably 
expected of it. An opportunity unusually favorable for form- 
ing a correct estimate of the moral and professional status of 
the medical corps in the Department of the South, in the Ar- 
my of the Potomac, and in that before Vicksburg, has led us 
to believe that as a class those comprising it have been grossly 
misjudged and misrepresented. Exceptions there are, but we 
do not hesitate to say that the most hard-working, self-denying 
earnest, and conscientious officers in the army are its surgeons. 
True, “ theré are those among them so ignorant, and others so 
depraved, that they are a curse to the service, opprobria to the 
professin, and a disgrace to those by whom they were commis- 
sioned, yet such are comparatively few; most are laborious, 
faithful and meritorious. The greater part have passed a rig- 
id examination before a competent medical board, by whom 
they were declared well qualified for their duties, and have 
since, by their services in the field, vindicated the propriety of 
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their selection from thé great number of candidates for the 
places which they hold. Tlie the past year and a half all 
the surgeons have been overworked ; few have escaped dis- 
ease contracted in the discharge of their duties; many have 
gone home permanently broken, and not a few have been mar- 
tyrs to their faithfulness.” —Sanitary Reporter. 
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A WORD TO PATIENTS—“ HOW TO TREAT YOUR 
DOCTOR.” 





The question is, what are our country friends to do when 
they come here for advice. We honestly advise them to do 
that most difficult of all things, to shut their mouths and their 
ears. Choose your adviser, and address him as a gentleman ; 
do not try to cross-examine him as though he were a thief, and 
you another. You are quite incapable of understanding him 
without all your limited powers of attention. Don’t try to be 
“smart ;” don’t ask him if he “ever saw or heard of such a 
case before.” If you do he will think you a conceited, selfish 
fool. Don’t ask him to trust you; if he investigates your case 
faithfully, remember he does it for the fee. if his opinion 
is worth having, it is worth paying for. He has always quite 
as many charity ae whom he knows as he can conveni- 
ently attend to. Never continue running to his house at day- 
light, because the poor man is probably asleep, and he will 
lose interest in your case if you persecute him and his family. 
When you have had his opinion, and he has answered your 

uestions, go away ; his office is not a saloon for entertainment. 
N ever pick your teeth nor.clean your nails when talking to 
hin:. If you smoke or chew, do neither in his office, if you 
wish him to consider you a decent man. Finally, if you come 
here to consult a mesmerist, an herb or Indian doctor, or a 
hydropathist, or an academy doctor, do it with faith, and do 
it only; don’t distract your miserable brain with the opinions 
of others. If you are not a reading and thinking man, if you 
have no Encyclopeedia at home, and must depend upon your . 
own poor judgment or that of a doctor who has no head nor 
library, and if you believe that the man you are determined 
to consult can cure you, try him in Heaven’s name; swallow 
his physic, even if he pour eleven kinds into one tumbler ; he 
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- will not probably kill you on the spot, for that would be very 


foolish ; and these people ar always, as Bacon says of the ant, 
“‘ wise creatures for themselves.” They want you to live as 
long as possible, so that you may take and pay for at least a 
hundred bottles, perhaps two, and then when death does come 
you will die happier, because you at least had your own way, 
and did not get kicked and cuffed into some one else’s path 
who knew no more than yourself. You can do no more than 
use the brains God has given you, and we have generally no- 
ticed those who have the smallest stock, enjoy the uncontrol- 
led use of them with the greatest zest.—Scalpel. 


a > 


PHYSIOLOGICAL AND PATHOLOGICAL PUS. 


M. Jules Guerin thus sums up the doctrine he has been so 
long working at: “ There is a fundamental difference between 
pus secreted by wounds and pus furnished in different morbid 
collections. In the "former case it is modified blood ; the re- 
turn of this fluid and the elements which compose it to their 
normal condition, it is phystological pus. In the latter it is a 
contaminated fluid, changed by the morbid elements of which 
it is the vehicle—it is pathological pus. Physiological pus pos- 
sesses, like the blood, a kind of vitality, while pathological 
pus is a dead, excrementitious product, susceptible in the high- 
est degree of undergoing putrefaction. This great and impor- 
tant difference is especially appreciable with respect to trau- 
matic abscesses and cold abscesses, constituting collections. 
The former require to be opened as soon as possible, and such 
opening ordinarily leads to no inconvenience; while the lat- 
ter, on the contrary, are innocent only as long as they are shel- 
tered from the air, their opening almost constantly giving rise 
to putrefaction of the pus, and exposing to the danger of pur- 
ulent intoxication. The differences are therefore not merely 
nominal. Numerous investigations have shown that the de- 
composition of the pus is especially due to oxygen, hydrogen, 
and nitrogen, carbonic acid taking little part in this. Putre- 
faction, properly so called, results from the presence in the air 
or in the pus itself of dead organic elements acting as fer- 
ments.” These different considerations led the author to es- 
tablish his subcutaneous method of treatment, or treatment by 
neclusion.—( Gazette Medicale— Cosmos. 
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WORK FOR THE MEDICAL SOCIETIES. 





Perhaps the first thing to be done in carrying out the com- 
prehensive methods of observation we indicated last month is, 
to secure complete and thorough geological surveys of each 
State or territory, county, town and district—the information 
thus obtained to be generally diffused, and not left to moulder 
away among the dusty archives of fossil State libraries. At 
all events each physician should make it a fundamental point 
to understand the geology of his own region of country, and, 
if there is not a record in the central bureau which we propose, 
he should briefly sketch it in the first “case ” which he reports. 

What may be termed the accidental conformation of the 
earth’s surface also is to be noted. The hills and valleys, the 
levels and elevations, the sources and direction of running wa- 
ters, the extent or absence of standing water, alluvium and di- 
luvium, the porosity of the surface at all points, the matters 
held in solution or suspension, or deposited by the waters.— 
The character of vegetation, including the complete botanical 


history of indigenous and exotic growths. And with this the 


zoology should be allied. Then the theteorology—the dew- 
point, the times and amount of falling rains and general hy- 
grometric condition. Thermometric and barometric variations 
—the.general direction of winds, and the character of the sur- 
faces over which they have come. 

Emanations from the earth, gaseous or organic, from decom- 
posing dead or disintegrating live matter. The efflavium from 
men or other animals collected together, requiring study of the 
atmospheric changes produced by their isolation or aggrega- 
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tion. The presence of manufacturing establishments or other 
exhibitions of human industry, changing, more or less, the 
air in great or small spaces. Electrical conditions, magnetic 
conditions, and, in fine, every physical influence operative up- 
on man or animals. 

Then the general physique of the men who inhabit the coun- 
try whose peculiarities have been thus sharply. scrutinized— 
whether native or immigrant ; their ancestry and nationality ; 
the conditions of their origin and race, and the changed or 
similar conditions under which they are now placed. The re- 
lations of inter-marriages of the races, or the prevalence of 
marriages of the same race “ in and in,” albeit out of the lim- 
its of illegal consanguinity. The occupation, habits of life, 
dwellings, clothing, food, including methods of cookery, drinks 
whether as ordinary beverages or exhilarants. Whether ac- 
cumulated in masses or scattered. The general or particular 
mental influences operating them. ‘he ratio of mortality from 
all causes to the number of living and the number born. The 
proportion of marriages and births, legitimate and illegitimaté. 
These involving a complete registration of births, marriages, 
and deaths. Then a registry of diseases of whatever variety 
or intensity ; not of extraordinary or exceptional cases, although 
these should be put down, but of ordinary and common cases. 
The duration and relative mortality of each, and all the time 
with special reference to the general and particular conditions 
under which each is placed. Among these conditions we may 
place the medical treatment, and all supposed remedial meas- 
ures. 

The history of Epidemics of every variety should receive 
particular attention, not, perhaps, because this would tend bet- 
ter to elucidate the great mysteries of disease, but that they 
may be proved, as has been wisely surmised, to be under the 
control of orderly laws, and largely, if not wholly preventible. 
The concentrated effects of epidemics strike the public atten- 
tion, and awaken public anxiety, beyond the vastly more deadly 
causes which, operating all the time, sap the foundations of the 
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general health, and, here and there at scattered points, rob of 
life. 

As it is'the design of this paper merely to indicate, not to 
elaborate, methods, it will not be expected that we shall point 
out everything necessary to be observed. In these days of 
marvelous developments, when spiritual rappings are believed 
by some, even of the magnates of the land, to render unnec- 
essary any exercise of the brains, it seems proper for us to re- 
call the professional mind to the strictly Baconian method of 
arriving at the truth. It is fashionable to believe that it can 
be secured by a bold coup @etat. There is not one of us but 
what has built up on the little foundation of what we have seen 
or think we have seen, divers ernde opinions to which we ad- 
here with the most inflexible tenavity. In truth the erude 
“system ” of the thinking man is infinitely better than the no- 
system or bold dogmatism of the unthinking man. 

We are ready to admit that Veratruin Viride and Chlorate 
of Potash are a long way in advance of the blood-letting and 
salivating of old time—we will even confess that Scutellaria 
and the Sulpbites surpass in intrinsic energy the “ oil from a 
dead man’s brains,” of mediaeval medicine, or the Méstura 
Pythonis of \ater times,—but we must still be permitted to 
say that the use of all these things savors of the baldest empir- 
icism, whilst yet we are ignorant of the diseases themselves, 
and the essential relations of their circumstances. facts stand- 
ing isolated are little better than fictions—wrongly interpreted 
they are worse, for a little truth gives great weight and power 
to falsehood. A little fragment of mineral may deflect the 
magnetic needle, or wholly reverse its direction. To get just 
ideas it is needful to approximate the a//, not the partial only, 
yet the minute, the microscopic; and the partial must be stud- 
ied, else the comprehensive, the .gigantic and the general may 
be misunderstood. 

There have been many efforts on the part of members of 
the profession to rise to the level of widely extended inquiry 
and research. There are few who will -venture to deny its 
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importance—nay, its paramount importance—but, practically, 
efforts in this direction have generally failed. The only ap- 
proximation to success has been in the armies of the world, 
preeminently in our own army, and at the present time, and 
the fruits of this are not yet gathered. 

Nequaquam nos homines sumus,.sed partes hominis. Ha om- 
nibus, aliquid fier potest, idque non magnum,—ex singulis fere 
nthil, Thus wrote Scaliger long since, and the centuries can 
not contradict it. The greatest of minds accomplishes ‘almost 
nothing ” single handed, but by union something can be done. 
Associated effort can secure what cannot otherwise be attained. 
Failures to succeed.in the comprehensive inquiries we have in- 
dicated, are immensely more numerous than successes, and 
this notwithstanding the medical societies. Alas, the medical 
societies resolve themselves into Trades-Unions, Punitive 
Leagues, and Cerberi over the Code. They would expel some- 
body who pronounces not the Shibboleth as their ears demand, 
and who does not believe in pitiful specifics, and pitiful sine 
qua nons—apotheosized by hecatombs of deaths, and, here and 
there, perchance a cure—perchance an escape. 

The difficulty and the remedy are alike obvious. Tbe very 
persons from whom we most anxiously wish information, are 
the very ones who are the most overworked in the practice 
and details of the profession. They have literally no time for 
elaborate reports or voluminous essays. A thousand men will 
answer yes or no, where one will write a reply to a general 
circular of inquiry. And yet to be worth anything their re- 
ports must be full and explicit, clear and methodical. Let the 
medical societies at once discuss upon what points knowledge 
is needed, (Heaven and Earth both know these are abundant 
enough !) and reduce the whole to questions, carefully digest- 
ed, and admitting replies, brief and succinct. Then let each 
member, and as many others as can be interested, be called 
upon to make periodical answers. To facilitate this, the ques- 
tions should be printed with blank spaces for answers. 

It would be scarcely more trouble for the physician, how- 
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ever extensive his practice, to fill out and return one of these 
methodical reports than to make out the papers in a policy of 
life insurance. 

Each medical society should furnish its members with such 
tables of questions, and require answers. The blanks once 
filled up, should be referred to a competent bureau or commit. 
tee, and open to individual study, so that the facts might be 
collated and compared and the legitimate inductions made.— 
We should thus in a short space of time have an accumulation 
of material, for analysis and study, which could not fail to 
throw a flood of light on the nature of disease, and the influ- 
ences which beget, foster, control or prevent it. Vain specu- 
lations, dogmas, theories, hypotheses and notions would have 
no place in the true medical science which would emerge from 
the rubbish and vagabond opinions and fancies under which it 
has so long been smothered. The rage for specifics and mi- 
raculously operating drugs, would be appeased. The Phar- 
macopeeia would be shorn of its huge dimensions, and recourse 
be had by all true physicians to those methods of cure which, 
without savoring of the miraculous, would be sure ; and hav- 
ing under them the substantial groundwork of reason and 
common sense, would have to that case the unimpeachable re- 
lation of cause and effect. As Bacon promised, we believe 
this knowledge would yield not meagre, accidental fruits, but 
generous knots and clusters. 


A Manual of Instructions for Enlisting and Discharging 
Soldiers, with Special Reference to the Medical Examination 


of Recruits, and the Detection of Disqualifying and Feign- 
ed Diseases. By Roserts Bartsotow, A. ML. M. D., Ass’t 


Surgeon in charge of McDougall General Hospital, Prof. ot 

Mil. Med. Jurisprudence, Army Medica] School. Adopted 

by the Surgeon-General for Issue to Medical Officers of the 

Army. Philadelphia, J. B. Lippincott & Co. 1863. 12mo. 

pp. 276. 

This is another of the very convenient manuals which the 
exigencies of’ the Military service of the country have brought 
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into being. It is strictly a handbook containing a succinct 
statement of the subject without any pretence of exhaustion 
of the various topics adverted to, which must necessarily be 
left to elaborate and extended treatises. The book is commen- 
ded to the use of those for whom the author intended it. 

We regret that the author did not illustrate more fully the 
subject Malingering, by adducing more examples of the inge- 
nious methods often adopted to escape the “imminent, dead- 
ly ’—draft, and the arduous duties and dangers of the field. 
The expedients resorted to often exhibit a shrewdness, sagaci- 
ty, and tact likely to baffle the most experienced surgeon, and 
show mental acuteness upon the part of the malingerer which 
would do honor to a better cause. 





Correction—An Eastern contemporary, relieving itself, 
slightly, by another discharge of the fearfully vitiated secre- 
tions with which its whole system is contaminated, insists that 
Dr. R. J. Levis, late leading and living editor of the “ Repor- 
ter,” is not, as has been stated, a “Surgeon of Volunteers,” 
but a Volunteer Surgeon to a Military Hospital. 

It also observes that Dr. O. C. Gisss, whose contributions 
have been for some time missed from the columns of the same 
hebdomadal, has not discontinued his contributions—but has 
discontinued his contributions—temporarily. 

Surgeon-General Hammond.—A contemporary, deceived by 
newspaper rumor, states that Surgeon-General Hammond has 
been removed from his position at the head of the Medical 
Department of the Army. It is, perhaps, unnecessary to state 
that this is neither true now, nor likely to be in the future.— 
His services have been too illustrious, and generally accept- 
able to the army, for any such inexcusable blunder to be com- 
mitted. 

General Hammond’s profound knowledge of Hygiene has 
been appropriately complimented by the request that he should 
personally inspect the hospitals and camps of the coast and 
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gulf, in order, if possible, to ameliorate the sanitary condition 
of those portions of the grand army. There cannot be the 
slightest doubt that great good will result from his visit. 

Our contemporary trusts that his successor may be a man of 
“common sense.” We suggest that if he does have a succes- 
sor with that useful commodity, there is no shadow of hope 
that the successor can secure the approval of our contempo- 
rary. 

The order on which Surgeon-General Hammond was sent 
South is as follows: “The Sanitary condition of the Depart- 
ment of the South and Gulf requiring special attention and 
care at this time, it is ordered :—That Surgeon-General Wm. 
A. Hammond proceed by the first steamer sailing from New 
York to Hilton Head and Charleston Harbor, thence to Key 
West and New Orleans. He will establish his Head-quarters 
in the Department of the Gulf until further orders, giving his 
special personal attention to the medical branch of the service 
in that Department and in the Department of the South, se- 
curing the adoption of the proper sanitary measures required 
for the preservation of the health of the armies in those De- 
partments. He will report to the Secretary of War every ten 
days.” Upon which statement our readers are able to build 
their own opinions. 

We are gratified to hear that Surgeon J. K. Barnes, late 
Medical Inspector, is to have charge of the practical details of 
the bureau at Washington, during the temporary absence of 
the Surgeon-General. A better selection could scarcely have 
been made. 





Why Js J¢?—That Medical men will persist in mounting 
hobbies? We have the details of a case where an otherwise 
reputable physician has gone insane on the subject of persul- 
phate of iron in typhoid fever. He is astounded by the fact 
that after three or four doses tle discharges become perfectly 
black—thus showing the potent eliminating action of the me- 
tallic compound. Black and green discharges have been long 
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relied upon as proving the efliciency of Calomel in carrying 
away from the system “ foul secretions.” 

It is to be supposed that these agents producing the same ef- 
fect in health, merely proves the truth of the Scriptures: Not 
that which goeth into a man defileth, but that which cometh 
out—this defileth a man. The medicine swallowed hath noth- 
ing to do with the filthy result. The proof of the pudding is 
the Cholera Morbus which follows it. All of which is not in 
the Scriptures but tolerably true. 





Yellow Fever—Phosphorus.—M. Me.izr recently called 
the attention of the profession in Paris to a highly interesting 
and suggestive fact. Yellow fever generally rages in those 
parts around which the phosphorescence of the sea is most 
prevalent. He sustains the position assumed by M. Lance- 
reaux that the pathological lesions observed in yellow fever are 
exactly those. of phosphoric poisoning, and that the greater 
part of those persons who have died from the baneful effects 
of phosphorus have presented the very condition of the liver 
considered as characteristic of yellow fever. , 





Suppurative Hepatitis—J. C. Camsroy, M. D., Dep. Insp. 
Gen., strongly urges, in the Lond. Lancet, what may be called 
exploratory punctures in suspected hepatic suppuration. He 
insists that the danger is comparatively trivial and that the 
chances of recovery are vastly above those where nature is 
trusted to discharge the abscess through the lungs or bowels. 
He bases his opinions on large experience in the East Indies. 





Prof. Blaney.—Surgeon J. V. Z. Buangy has been appoin- 
ted Medical Superintendent of the hospitals of the peninsula. 
This is a position of great and peculiar responsiblity, and we 
congratulate the department, and the soldiery, on the sagacity - 
which has selected a gentleman so pre-eminently qualified as 
a physician, a man, and a humanitarian, for the position. Our 
only fear for our excellent colleague is, the biblical woe pro- 
nounced against those “of whom all men speak well.” 
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Medical Hobbies—We have been put in possession of the 
facts of a recent case of reported cure by the use of an old 
remedy, re-vamped into a modern hobby. We decline to pub- 
lish the fact of the patient’s death at the time the report was 
made, because it would do no good. To attack the hobby it- 
self would be folly, because it is already broken-in-wind, and 
“¢ts eyes is sot.” What our correspondent has written, if 
printed, would prove the little leaven which would leaven a 
big lump of fermentation—not to be caused to cease even by 
the Sulphites. 





Pancoast’s Styptic.—C. OC. Jewett, Surg. 16th Mass. Vol., 
reports to the Surg. Gen. of Mass. that Pancoast’s Styptic was 
found preferable to the persulphate of iron in many of the 
minor cases of hemorrhage, inasmuch as it leaves the surface 
of the stump in a healthy condition, and does not produce the 
thick incrustation so often objectionable after the application 
of the iron. He does not attempt to give the rationale of its 
operation, but gives the formula from the recipe of Dr. Brin- 
ton, Surg. of Vol., and Lecturer on Surgery in the Washing- 
ton Military College, viz.: R. Carbonate of Potash, 3]; Cas- 
tile Soap, 3ij; Alcohol, Ziv. M. 

The good effects of this styptic were peculiarly noticed in a 
case of hemorrhage occurring fourteen days after amputation 
at the shoulder joint, probably from one of the acromion bran- 
ches. Slight pressure on the subclavian for a short time aad 
this styptic were re perfectly successful. 

Lindsay & Blakiston.— Cetitague of Publications, sailtiay 
thanks are due to the enterprising publication house of Messrs. 
Lrypsay & Buiaxiston for their annual catalogue of Medical, 
Surgical, Dental and Scientific books. The list embraces ma- 


' ny of the best works published. 





Thin Skinned.—Medical men ought to be pachydermatous, 
yet, notwithstanding this palpable truth, we regret to hear that 
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some of our whilome friends do present here and there an at- 
tenuation of the cuticular envelope, exceedingly to be deplor- 
ed. The lightest touch of the Jash elicits in them groanings 
indescribable. We tender the assurances of our extreme sym- 
pathy, and suggest that thin-skinned children are particularly 
‘iable to be injured by the careless use of edged tools. Will 
not the ice-man add to his other beneficence a suitable quanti- 
ty of the crystalized compound from the “ basin ” to keep his 


adopted children cool ? 





Professional Acknowledgements.—The Boston Journal re- 
cords an instance of grateful remembrance of a physician’s 
services which is a strong argument against the otherwise well 
sustained doctrine of “total depravity.” Dr. ——, of the city 
of Boston, some years since received a legacy, from a lady, of 
some twenty-five or thirty thousand dollars, forty years after 
services rendered. The lucky doctor was called upon by the 
patient’s husband to deliver her by forceps, which he accom- 
plished and left the house after a stay of twenty minutes. “Of 
course no charge was made to a fellow practitioner and the 
circumstances of the case were consigned to the dusty shelves 
of past professional experience.” The notification to the wor- 
thy doctor of the magnificent windfall was so incredible to 
him, that it required strong persuasion to make him believe 
it. Who wonders? Reduced to francs this legacy throws far 
into the shade Mr. Thompson’s 100.000, and Prof. Scanzoni’s 
30.000. It is a curious circumstance in this case, that the phy- 
sician never saw the patient he had delivered during the whole 
forty years of her subsequent life. The bequest certainly is 
voidable ox the ground of insanity in the testatrix. The ac- 
tion was not at all in accordance with the ordinary workings of 
human intellect. If the doctor had been a lawyer and saved the 
individual a few hundred or thousand dollars, by some quip or 
quirk of legal legerdemain, we could understand the intense 
gratitude of the client. Practically, we can understand the 
sound common philosophy conveyed in the Hibernian’s reply 
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to the footpad who presented a modest request for the pecuni- 
ary effects of his victim, on pain of untimely exit by “villain- 
ous saltpetre,” from a blunderbus. “Take my life, but spare 
all I have got.” 

A man’s life is the small dust of the balance,—his health 
but a whiff of smoke in his estimation—but touch his bank 
stock, his real estate, and his greenbacks, and Oh! such grati- 
tude as their preserver to him will receive! It is but the oth- 
er day that a very clever gentleman of the legal persuasion in 
this city was the recipient of a present of ten thousand dollars 
for having satisfactorily discharged the duties of a salaried 
adviser of one of our city railroads for a few years past. We 
have no doubt that our excellent democratic friend (albeit on 
the wrong side in the Hopps’ case,) richly deserved the dow- 
ceur,but we could not help thinking that if he had been merely 
a doctor, and had only saved the lives of the entire directory, 
they would have grumbled at his bill, at $2.00 a visit, sagely 
insisting thatthe Apostle of Medical Reform would willingly 
visit patients, which he could not otherwise get, at fifty cents 
—street railway fare for any distance inclusive. 

Who hath services of plate presented? Railway directors 
and dyspeptic parsons. 

Who hath watches of gold set with diamonds, together with 
complimentary resolutions? Conductors, hotel clerks, and the 
“bosses ” of machine shops. 

Who hath snuff-boxes of precious metals, bedecked with cost- 
ly gems? The snob who concocts a toothsome julep, or pufts 
in a newspaper the emphysematous shares of the Humbug and 
Swindle Bank or Railroad. 

The subject grows upon us and we forbear. It is said in the 
good book, “ All that a man hath will he give for his life,” — 
but it is equally true that nothing which he hath will he give 
to the man who preserves his life. On, the whole the preser- 
ving of mean lives in worthless bodies is a thankless business. 
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[We received the following too late for insertion in the pro- 
per section.—£d. | 


DIPHTHERIA.—ITS TREATMENT. 


By Dr. W. A. SCOTT. 





Diphtheria Wash—]i. Golden Seal, pulv., Black Pepper, 
puly., Borax, pulv., Alum, pulv., Nitrate Potassa, pulv., aa 3 j,: 
Salt, 3 ij. Mix. Punt all into a common sized teacup and fill 
half full of boiling water, stir and then fill full with good vin- 
egar. When the case is bad swab with this wash the tonsils 
and adjacent parts every half hour. Touch every. affected 
spot. Let the patient swallow after each swabbing from half 
to two tea spoonsful of the wash. When the patient is not 
very bad, or is getting better, swab every hour or two, length 
ening the intervals as the patient gets better. 

In order to keep the diphtheria wash pure I pour the quan- 
tity I wish to use each time into a separate vessel. Wipe off 
any slime or matter that may adhere to the swab, each time 
you take it from the mouth. 

Ri. Sweet Oil, Spts. Turpentine, Aqua as gis am 3}. 
Mix. Shake each time before using. 

Rub this liniment on the throat, ontelde, once every three or 
four hours, and keep a flannel cloth around the neck till well. 
The above treatment is sufficient for all uncomplicated cases, 
if taken at an early stage ; but if the disease has progressed, I 
give as a tonic, etc., to an adult, 10 drops Mur. Tr. Iron every 
four hours, with 2 grs. Quinine between each dose. If the 
disease has advanced so as to cause difticult breathing, an 
emetic sometimes enables the patient to throw off the mem- 
brane and get well, but such cases frequently prove fatal. For 
an emetic I sometimes use Syrup Ipecac, though I prefer— 
ki. Tinet. Lobelia, 3 iij, Tinct. Sangninaria, 3j. Mix. For 
a child one year old give a teaspoonfal, in sweetened water, 


. 
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every ten minutes till it vomits. Keep the patient’s bowels 
regular with Castor Oil; use no harsh cathartics ; and don’t 
be over anxious if the patient is costive. It is of great bene- 
fit to the patient to be wasked off once or twice a day with 
tepid water, in which 4 little soda and salt aa has been put.— 
This has been my treatment for over two years, and I have 
succeeded in every case where I have been called first, (which 
now exceeds three hundred,) and often in other cases after the 
attending physician had pronounced them hopeless. [I still 
meet with diphtheria in my daily practice, and should consid- 
er myself very unfortunate were I to lose a single case under 
the above treatment. 
Palmyra, Iowa, Sept. 20th, 1863. 


_ 
— 





THE COLORED POPULATION—MULATTOES, ETC. 
 [coMMUNICATED. | 


A Commission has been appointed by the Government to 
enquire into the condition of the Colored population emanci- 
pated by the President’s Proclamation and by the Act of Con- 
gress, and to.report what measures are necessary to place them 
in a condition of self-support and self-defence, with the least 
disturbance to the great industrial interests of the country. 

This Commission are seeking to ascertain the vital statistics 
concerning the African race, and the Mulattoes, as well in the 
Northern and Middle asin the Southern States. It is very 
important that this should be done, but unfortunately the data 
do not exist. It is not known, from any wide circle of obser- 
vation, whether the Mulattoes are as fertile as Blacks and 
Whites ; whether they are long lived; nor even whether their 
breed can exist permanently; that is, whether its hybridity 
will prevent its persistence. 

Then there are questions about the adaptation of the cross 
breed to the Northern parts of the temperate zone; questions 
about the effects of amalgamation upon the white race and the 
like. The Commission have sent out circulars to many Medi- 
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cal men, but of course will not reach all who might, if called 
upon, give valuable aid. We therefore print the series of ques- 
tions put forth by Dr. Howe, in behalf of the Commission, and 
invite the attention of our readers to it. 

1. What is the number of the colored population of your 
town ? 

2. About how many pure blacks ¢ 

3. a “  mulattoes ¢ 

4, Does the colored population, if not recruited by immi- 
gration, increase or decrease ? 

5. Do mulattoes seem to you to have as much vital force to 
resist disease and destructive agencies as pure blacks, and as 
whites ; and they usually live as long ? 

6. To what diseases dv mulattoes seem peculiarly liable ? 

7. Do mulatto families usually have as many children as 
white families ? 

8. Can you give.instances, within your own knowledge, of 
the number of children in one family born of, and reared to 
maturity by, mulatto parents ? 

9. Are the colored people generally industrious and self- 
supporting, or not ? 

10. How is it in the second generation with regard to the 
number and health of offspring ¢ 

11. Through how many generations has any family of mu- 
lattoes been Goon to persist ? 

12. Do the mulattoes seek public charity in greater or less 
proportion than whites ? 

- 13. Do you consider them, upon the whole, as valuable mem- 
bers of the commuuity, or not ? 

Those who are disposed to answer the queries, or to favor 
the Commission with their views upon the general subject com- 
mitted to it, are invited to address, 

Dr. SAM’L G. HOWE, 143 Second Ave., 
Cor. East Ninth st., N. Y. 


> oo 





We arein receipt of Lindsay & Blakiston’s Physician’s Vis- 
iting List, Day-Book, and Memoranda for 1864. The conve- 
nience of this little work is so well known as to require no 
comment. The publishers send it by mail, free of postage, on 
the receipt of the retail price, viz.: for 25 patients, cloth, 62 
cents, leather with tucks and pencil, $1; for 50 patients, cloth 
75 cents, leather, $1.25; for 100 patients, $2; interleaved, for 
25 patients, from 75 cts. to $1.25; for 50 patients, $1 to $1.50. 
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_ Ovariotomy in France.—M. Hugnier lately operated in Pa- 
ris upon an English girl, aged twenty, whose abdominal de- 
velopment was equal to that observed at the term of gestation. 
She was operated upon at Bellevue, in the immediate neigh- 
borhood of Paris, in a house hired by the hospital authorities 
especially for the purpose of giving operations of this kind ev- 
ery chance of success. Before reaching the ovarian cyst the 
operator came upon a nodulated mass, which the gentlemen 
surrounding him at first took for intestine. It was, however, 
a cyst developed in the omentum, and which lay between the 
ovarian cyst and the abdominal walls. M. Hugnier considers 
that no gomplication of this kind was ever recorded. The ova- 
rian tumour being reached, was found to consist of some hun- 
dreds of compartments, some of which were filled with a thick 
ropy fluid, others with a clear and transparent liquid. The 
pedicle was seized and tied with asilver wire, and cut off 
clean. The omentum, which contained about a dozen little 
cysts, was tied in the same manner and cut off. The operation 
lasted nearly an hour, and the patient died about forty-eight 
hours afterwards of peritonitis.—Zondon Lancet. 








Anecdote of Baron Larrey.—In a charge of British cavalry 
at Waterloo, Colonel Weymouth, whether impelled by his own 
bravery or by some other cause, did not stop till he found him- 
self amidst some French cuirassiers. He then endeavored to 
ride back, but he was pulled off his horse and wounded. One 
Frenchman levelled his gun at him, and was taking deliberate 
aim, when a French officer humanely knocked the gun down 
with his sword. He then addressed Weymouth in broken 
English and in a kind tone of voice. He also took a penknife 
ont of his pocket, and said, “ Look at thees canif, what you 
call penknife—Cockspur street, Londres. I was in your coun- 
try.” It was Baron Larry. The British officer, who had pre- 
viously been fighting under the Duke of Wellington in the 
Peninsular War, would have entered the next world on the 
18th of June, 1815, if the Surgeon-in-Chief of the French ar- 
my had not interposed to save his lite. He is at present resi- 
ding in this land of good cutlery, deservedly esteemed by a 
large circle of friends.—/ bid. 
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